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The Treatment of Joint Tuberculosis.— Hildebrand {Correspondem- 
Btatt , January 15,1901) states that the ideal aim in the treatment of joint 
tuberculosis is to eradicate the disease, and thus enable the joint to resume 
its normal functions. The remedy sure to accomplish all of this remains 
to be discovered. Many cases have proven that joint tuberculosis can be 
cured, but with impaired function. Nature accomplishes this either by 
replacing the tuberculous infected tissue with connective tissue, or else 
encapsulating it, and so preventing further extension of the disease. The 
functional result is most varied, depending upon which of these two pro¬ 
cesses has taken place. Treatment, then, should be directed toward either 
eradicating or encapsulating the area of disease. ThiB can be accomplished 
by the direct irritation of the tuberculous area by means of chemicals, or 
indirectly by gradually destroying the tuberculous focus by artificially 
increasing the motion of the surrounding healthy tissue, and so causing the 
formation of connective tissue. Lastly, by the mechanical removal of all 
the area of infection. The method of choice in each case depends upon a 
series of factors which have nothing to do with the patient’s disease. 

The treatment should be different in the cases of adultB and those who are 
still growing; and, still farther, it varies as to whether the synovial mem¬ 
brane or the bone is involved. The differential diagnosis between the 
synovial and osteal forms is extremely difficult, but the radiograph will be 
found of much assistance in all cases. Patients who have not yet reached 
their full growth should always be treated by the conservative method, 
which is generally followed by a good result This treatment consists in 
complete fixation of the affected joint by means of appropriate bandages, so 
that there may be every opportunity for the synovial membrane to so unite 
that the area of infection becomes encapsulated. Experience has shown 
that the injection of iodoform is most beneficial, especially in children, and 
that it is the best of all the drugs recommended for the local treatment of 
tuberculosis. Another drug that should be mentioned is formalin, which 
acts as a caustic, destroying the tuberculous tissue and bacilli and promo¬ 
ting the formation of healthy granulations. These injections are painful, 
but its use has been beneficial in many cases. This form of treatment is 
only of benefit when the synovial membrane is alone involved. In the 
osteal form of the disease, especially where necrosis has taken place, it is of 
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no value. The method of Bier, which is the production of venous engorge¬ 
ment of the affected area, has proved efficient in many of these bone cases. 
In some few cases the intravenous injection of hetol has proved to be a suc¬ 
cessful method of treatment experimentally. It produces around the tuber¬ 
culous area an infiltration of leucocytes and dilatation of the capillaries, 
which is followed by the formation of connective tissue rich in nuclei. The 
author has tried this method in thirty-five cases, but in not one did there 
seem to be any improvement. It is, of course, only applicable to the 
synovial form of the disease. After these treatments have been given a fair 
trial and failed, arthrectomy is to be considered, but it is only admissible in 
certain joints. It should not be performed in the case of children where the 
knee is involved, because of the disturbance of growth which of necessity 
follows. It is but seldom indicated in the cases of involvement of the 
hand, elbow, and foot, but it is indicated in coxalgia, and in tuberculosis of 
the acetabulum and ileum. In marked cases of coxalgia, where there has 
been much destruction of tissue, resection is the best operation. In all cases 
of joint tuberculosis amputation is but rarely to be considered. The treat¬ 
ment of joint tuberculosis in adults is very different from that of children, 
for one has not to consider the question of future growth, and so radical 
operations can often be considered at once. It ib usually best not to experi¬ 
ment too long with conservative methods of treatment, but just as soon as 
pus has formed, when fistulie have appeared, when mixed infection has 
occurred, resection should be performed. It is indicated in every joint, there 
being no exception to this as there are in the cases of children. This opera¬ 
tive treatment has given splendid results—70 to 80 per cent, are cured 
permanently. This treatment should, of course, have the adjuncts of good 
air (mountain or sea), good food, an out-of-door life, and, internally, creosote 
and guaiacol. The estimation of the results of tie different treatments of 
joint tuberculosis iB very difficult, for in those cases which are cured .by non¬ 
operative methods of treatment there is often a question as to whether or not 
the diagnosis was correct. Hydrops articuli and synovitis have sometimes 
been diagnosed as tuberculosis, and experience has shown that it is only by 
operative treatment that the diagnosis can be positively made. 

Urotropin.— Suter ( Corrapondmz-Blalt , January 15, 3901) states that 
urotropin iB the product of the combination of formaldehyde and ammonia. 
It is a white, crystalline, hydroscopic powder, easily soluble in water. 
Experiments have shown that a portion of urotropin is broken up by the 
acid contents of the stomach into its constituents, while the rest passes out 
into the intestines, there to be absorbed. It is best to give urotropin upon 
an empty stomach, so as not to have it come in contact with the acid of 
digestion, but best of all would be to give the urotropin in capsules, so that 
it would pass undecomposed into the intestines, there to be broken up and 
absorbed. In order to determine the efficacy of urotropin as an antiseptic 
in the various forms of infection of the urinary passages, the author experi¬ 
mented with the following bacteria: staphylococcus pyogenes albus and 
aureus, streptococcus pyogenes, bacillus typhosus, bacillus coli comm unis , 
proteus Hauser, and the bacillus aerogenes lactis. As a result it was found 
that the typhoid bacillus, colon bacillus, and bacillus aerogenes lactis 
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seemed to possess greater power of resistance than did the proteus Hauser 
and the pyogenic cocci. Further experiments showed that urotropin 
is by far the strongest of any of the urinary antiseptics. Urotropin should 
be administered some hours before the passage of sounds or catheters, so as 
to render the urine antiseptic and to minimize the dangers of infection, 
and its use is also indicated before any operation on the bladder or prostate. 
Urotropin is valuable in the treatment of certain forms of cystitis, but it is 
important to remember that in many cases the bladder wall is more or less 
extensively involved, and it is in this class of cases that the action of 
urotropin will be slow. Experience has shown that urotropin is of practi¬ 
cally no value in tuberculosis of the bladder and gonorrhoeal cystitis. It 
has, however, been found to be particularly serviceable in those cases of 
cystitis due to infection of the prostate, prostatic hypertrophy, or urethral 
stricture, in which there is retention, especially so in those cases where the 
reaction of the urine is acid. 

Enlargement of the Inguinal Glands in Cancer of the Rectum.— Viannay 
(Gaz. Hebdom. de Med. et de Chir., February 24,1901) states that enlargement 
of the inguinal glands in cancer of the rectum is rare, but reports two cases 
in detail to show that it may occur. In one of the author’s cases it was the 
first symptom of a latent cancer of the rectum. The enlargement of the 
glands may be due to a simply inflammatory process, while, on the other 
hand, it may be the result of the presence of the cancer cells in the glands. 
In those cases where the glands are involved and operation is decided 
upon, the artificial anas should be established on the same side as the 
involved glands, and where both sides are involved it is best to establish it 
in the median line. 

A Contribution to the Study of Hsemothorax.— Tuffier and Milian 
(Rev. de Chir., April 10,1901) state in conclusion that the increase in volume 
of the effusion, which is marked toward the fifteenth day, is not due to the 
continuation of the hemorrhage, but to the exudation of serum. It is easy 
to show by exploratory puncture that the fluid is clear. This increase of the 
effusion should not be considered an indication to operate. Moderate fever, 
especially when of non-bacterial origin, but only due to the absorption of 
the exudate, is also not an indication for operative interference. The per¬ 
sistence of polynuclear leucocytes after the twenty-fifth day is a very positive 
indication that suppuration has occurred. A differential count should be 
made each day, and the polynuclear leucocytes should always be fewer in 
number than the lymphocytes and mononuclear leucocytes. The best treat¬ 
ment of traumatic hsemothorax is by capillary puncture, which should be 
performed about the fifteenth day, when the wound of the lung is sufficiently 
cicatrized, so that there need be no fear of a new hemorrhage beginning as 
soon as the injured lung is relieved from the pressure of the exudate. 

Urotropin as a Urinary Antis eptic.—C ammidge (Lancet, London, Jan¬ 
uary 19,1901) states that the effects of urotropin on the urine of a normal 
individual are absolutely nil. It has no diuretic action, and does not cause 
any appreciable change in the excretion of the urine’s chemical constituents. 
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It was found in the urine ten minutes after the first dose was administered, 
and it still continued to be excreted in small quantities twenty-six hours 
after the administration had been discontinued. As a rule, urotropin is 
well borne, though some patients may have an idiosyncrasy toward it. All 
investigators are agreed that much of the urotropin taken by the mouth is 
passed unchanged; but there is considerable divergence of opinion as to 
whether the antiseptic properties of the urine are due to th<uhug itself or to 
some decomposition product arising from it. As the result of chemical 
experiments with the bacillus typhosus, bacillus coli communis, and the 
staphylococcus pyogenes aureus the author found: 1. Urotropin alone 
may, by prolonged heating, be made to yield formaldehyde, but that this 
decomposition does not take place at body temperature. 2. An alkaline 
solution of urotropin may be similarly decomposed, but that the body tem¬ 
perature is not sufficient to cause the change. 3. Dilute acids quickly 
decompose urotropin on boiling, with the evolution of free formaldehyde, 
and that this change occurs to a less degree at 37° C. 4. Acid salts— e. g., 
of the urine—liberate formaldehyde from urotropin in boiling, but not at 
37° C. 0. The acid urine of a person taking thirty grains of urotropin a 
day does not contain free formaldehyde. As a urinary antiseptic urotropin 
appears to he much superior to those usually employed, such as salol, ammo¬ 
nium benzoate, boric acid, guaiacol, naphtalin, and resorcin, especially when 
the acidity of the urine is ensured by suitable measures. It is not, how¬ 
ever, only as a curative agent in the ordinary forms of urinary infection that 
the advantages of the drug are so apparent, but in typhoid fever it may bo 
employed from the third or fourth week onward to the advantage both of 
the patient and the community at large. Recent researches have shown 
that typhoid bacilli occur much more frequently in the urine than has been 
generally supposed, and that they may persist for very long periods. After 
convalescence in one case they were found five years later. By the sys¬ 
tematic use of urotropin iu all cases the real danger from this source, which 
is so frequently overlooked, may be entirely avoided. 

Calculus of the Prostate.— Pasteau (Annales de Mai. de Organ. Qcr.ito- 
urinaire, April, 1901) after reviewing the subject in detail states in conclu¬ 
sion that it is important to distinguish between (1) the urinary calculus 
that may develop in the prostatic urethra or its diverticula, or that may 
descend from the upper part of the urinary tract and finally lodge in the 
prostatic urethra; and (2) the true intraglandular calculus of the prostate, 
whose development has been attributed to an attenuated infection of the 
gland. This last form is very much rarer than the urinary calculus. 

A Report of Seven Operations for Brain Tumors and Cysts.— Hoppe 
(Journal of the American Medical Association, February 2,1901) states that the 
early wave of enthusiasm which followed the brilliant successes of Macewen, 
Godley, Horsley and Keen has been gradually displaced by an amount of 
pessimism which is unwarranted by the cumulative results of brain surgery 
for tumors and cysts. The pendulum has swung too far to the side of non¬ 
interference. This has been the direct result of numerous unwarranted 
operations in cases of suspected brain tumor, or in cases where the tumor was 
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not accurately located. The author feels safe in saying that hundreds of 
such cases, at a very low estimate, have been operated upon, which will never 
be spread on the annals of surgery or neurology. These are the cases which 
have done great damage and have been the cause of the pessimism which 
prevails, not only among the profession at large, but, what is far worse, 
among the laity, who are only too apt to remember the failures and forget 
the successes, especially if the former outnumber the latter. 

It is true that the enthusiastic hopes and predictions of the early enthu¬ 
siasts have not been verified, but the fact remains that the field for brain 
surgery for tumors and cysts, although very much narrowed, is still a con¬ 
siderable one, and one in which relief can be given and much good done. 
Pessimism always leads to inactivity and nihilism. Many a life could be 
prolonged, made more comfortable, and even saved, if the general practi¬ 
tioner and the general public once more felt the confidence born of successful 
results obtained in well-selected cases. Even in the latter, the mortality 
will always be great on account of the unwillingness of patients to he 
operated' upon in the early stages; but if we consider that with the 
extremely rare exceptions all cases of brain tumor are fatal, even the large 
mortality will not deter us from not only advising but urging operations. 
It would seem too much to hope that the history of cancer operations might 
be repeated in brain surgery, but the principle is the same, and the success 
might be equally brilliant if, as in cancers, operations are done early on 
well-selected cases. In this way we may hope that the confidence of the 
general practitioner and of the public will be restored. 

The author reports the following seven cases : 

Case I.—Male, aged thirty-two years. First symptom, Jacksonian epilepsy; 
local symptoms, Jacksonian epilepsy of left arm and leg; general symp¬ 
toms, general convulsion, headache, and vertigo; optic disk negative; 
operation, trephining; seat of tumor was in right foot and arm centre; 
result, hemiplegia, epilepsy; still living after seven years. 

Case II.—Male, aged eighteen years. First symptom, hemianopsia; 
local BymptomB, total blindness; general symptoms, headache, vertigo, and 
nausea; optic disk pale; operation, trephining; seat of tumor was in left 
occipital lobe; result, recovery of sight; still alive after seven years. 

Case III.—Male, aged twenty-two years. First symptom, Jacksonian 
epilepsy; local symptoms, epilepsy, epileptic insanity; general symptoms, 
none; optic disk negative; operation, trephining; seat of tumor, cyst over 
right leg centre; result, improvement for six months, and died after one year. 

Case IV.—Male, aged ten years. First symptom, spastic paralysis of left 
arm; local symptoms, spastic hemiplegia; general symptoms, headache, 
apathy; optic disk choked; operation, trephining; seat of tumor in sub¬ 
cortical motor area of right side ; result, died in four hours from shock. 

Case V.—Male, aged forty-six years. First symptom, sensory aphasia; 
local symptoms, sensory aphasia; general symptoms, headache and mental 
confusion; optic disk negative; operation, trephining; seat of tumor, cyst 
of first temporal sphenoidal lobe of left side; result, much improved for 
sensory aphasia, and still living. 

Case VI.—Male, aged thirty-two years. First symptom, numbness and 
weakness of left leg; local symptoms, Jacksonian epilepsy, hemiplegia, and 
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diplegia; general symptoms, headache, vertigo, and apathy; optic disk 
choked; operation, trephining; seat of tumor was in right foot centre ; 
result, died from shock in four hours. 

Case VII.—Male, aged twenty-three years. First symptom, general 
epilepsy ; local symptoms, spastic hemiplegia; general symptoms, coma and 
convulsions; optic disk negative; operation, trephining; seat of tumor, 
multiple cysts; result, died from cerebral hemorrhage. 

The following are the conclusions which most authorities have come to as 
a result of the observation of their own cases and the study of the literature 
on the subject: 1. Tumors of the cortex or subcortical region of any portion 
of the cerebral hemispheres which can be reached through the calvarium are 
operable. 2. If possible the operation should be performed early, when the 
tumor is Bmall; bflt even large tumors and those infiltrating in character 
have been operated on with success. 3. A study of the successful cases 
shows that, with few exceptions, brain surgery is limited to the psychomotor 
areas (von Bergmann). 4. The result of surgical interference, even in the 
most successful cases, rarely leads to complete recovery. The general symp¬ 
toms due to intracranial pressure disappear, but the focal symptoms, viz., 
the epileptic seizures and paralysis, either remain permanently or are only 
diminished. It must not be forgotten, however, that the life of the indi¬ 
vidual has been saved. 5. Cerebellar tumors are inoperable. This is the 
law laid down by Oppenheim and concurred in by Bergmann. Those of 
the posterior and upper surface of the cerebellum, near the lower margin of 
the occipital lobe, have been removed, but the operation has been invariably 
fatal (Oppenheim). The danger is due to the crowding of large sinuses into 
a small field of operation and the pressure upon and displacement of the 
medulla. Occasionally a cyst has been luckily tapped, but we can never 
localize with certainty, and we all know how disastrous exploratory opera¬ 
tions are in this region. 6. The cumulative experience of all writers is 
againBt the exploratory operation. 7. Shall we advise palliative operations ? 
On this subject authority is divided. Horsley, Bramwell, Annandale, Sanger, 
Sahli, Sinking, Keen, Bruns, and perhaps Oppenheim are in favor of pal¬ 
liative operations for the relief of violent Bymptoms of increased intracranial 
pressure in rare cases. Von Bergmann and Von Braman are against it. 
The author’s limited experience in cases in which he refused to advise an 
operation and the operation was, nevertheless, performed, has been with 
those who oppose the operation. 8. The author does not agree with Oppen¬ 
heim that gummata should not be operated on. He has in his possession 
the brain of a man who refused to be operated upon which shows that the 
gumma could have been removed successfully. TICs gumma was located 
accurately and diagnosed as such in the arm centre during life. In his 
opinion tubercles, if isolated and located so as to be operable, should be 
operated upon, other things being favorable. Metastatic carcinomata are 
inoperable. 

The Rontgen Rays and the Diagnosis of Drinary Calculi— Moullin 
{Lancet, London, January 19,1901) states that unless there is some unusual 
difficulty, such as an abnormally short abdomen or an extreme lumbodorsal 
curvature, displacing and burying the kidney, the Rontgen rays can be relied 
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upon to give definite and accurate information not only as to the existence 
of a calculus, but as to its size, its exact position, and, what is even more 
important, whether there are other calculi present either in the same or in 
some other part of the urinary tract. The best results are obtained with 
calculi composed of oxalate of lime. If no calculus is shown after a second 
examination, repeated under varying conditions, it may be taken as certain 
that there is no calculus there. In many instances Rontgen photography 
is the only method by which the presence of a fixed calculus can be ascer¬ 
tained. Under ordinary circumstances the Rontgen rays are not required 
in cases of vesical calculus. The diagnosis can usually be made with the 
sound, but in those cases associated with enlargement of the prostate this 
method fails completely, and the Rontgen photograph is absolutely essential 
in order to make the diagnosis. In making skiagraphs of the kidneys it is 
best to firmly apply a bandage over that portion of the trunk so as to restrict 
as much as possible the movements of the kidneys daring breathing. Unless 
everything is certain a second examination should be made after a few days* 
interval, and, if there is any doubt, then a separate exposure should be taken 
of the area in question, a leaden plate with a circular opening exactly 
opposite the anode being interposed between the tube and the patient, so bb 
to cut off as far as possible all extraneous rays and obtain a better defined 
shadow. 

The Indications for and Limitations of Spinal Cocainization in Surgery. 
—Fowler {Medical Review of Reviews, April 25, 1901) states that as the 
result of his experience he believes that this method has a place in surgery. 
The author has employed it in operations upon the legs, region of the knee, 
thigh and groin, extraperitoneal operations in the pelvic region, including 
the perineum and anorectal region ; intraperitoneal operations in the pelvic 
region; abdominal section; fo.* the radical care of inguinal hernia; upon 
the abdominal wall; renal region, and upon the thorax. All of the cases 
were entirely successful. The author states in conclusion that this method 
is applicable to a large number of operations. It is simple, easy, and with¬ 
out danger. It involves a very small loss of time, does away with at least 
one skilled assistant, the anasthetizer, and will permit of the performance 
of many operations, with the help of nurses, or even of strictly non-profes- 
siooal persons alone, as in emergencies, war surgery, etc. No contraindica¬ 
tions to its use in the areas in which it is applicable have as yet developed, 
save those pertaining to the mental state of the patient and purely aesthetic 
considerations. Of these latter the operator in the case must be the judge, 
and come to a conclusion as to the choice between the employment of a gen¬ 
eral anaesthetic and subarachnoid lumbar cocainization. The patient’s own 
wishes in the matter should not be ignored, since, under certain circum¬ 
stances, his morale may be so interfered with as to lead to serious psychic 
disturbances. 

The Treatment of Recent Luxation of the Peroneus Tendons.— Reer- 
ink (Geniralblall fur Chir , January 12,1901) reports the interesting case of 
a man who slipped on attempting to mount his horse, and so produced a 
dislocation of the peroneus tendons of the left leg. Examination soon after 
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the accident showed that immediate reduction was impossible owing to the 
great swelling of the region of the external malleolus. Six days later, the 
swelling having subsided, the dislocated tendons were reduced, and main¬ 
tained in position by strips of adhesive plaster 1£ cm. wide and from 6 to 8 
cm. long. These strips were very lightly applied, and four days later were 
covered in by a thick gypsum bandage. This bandage was worn for five 
weeks, when it was removed and the foot massaged daily for several weeks, 
when all treatment was stopped. Examination showed that the result was 
perfect, the tendons were in their proper position, and moved in a normal 
manner. When seen six months later there was no sign of any relapse or 
weakness in this leg. 

Hysterical Tympany, Laparotomy, Relapse.— Londe and Monod ( Gaz . 
Hebdom. de Med. et de Chir., February 28, 1901) report the case of a man, 
aged thirty-three years, who presented himself with a large tympanitic 
abdomen. Examination showed that there was no ascites; that palpation 
was not painful except in the region of the liver; that the lungs were 
normal; that there was indigestion and cramp-like pains after eating; some 
slight dilatation of the stomach, but the bowels were regular. Examination 
of the nervous system showed that there was total anaesthesia of the left side, 
but no disturbance of motion. The patient complained of persistent head¬ 
ache, but vision was normal. The patient’s general condition was excellent, 
appetite good, no fever, and a normal pulse. A laparotomy was performed 
in 1896, the diagnosis then being tubercular peritonitis, the only symptom 
at that time being marked tympany. Soon after this operation the abdomen 
returned to its normal size, and the patient believed himself to be completely 
cured, but three months later the pain reappeared and the abdomen again 
became tympanitic. A second laparotomy was performed in 1898, and was 
followed by a second period of apparent cure, but four months later the old 
symptoms reappeared, and have continued so ever since. This case is 
undoubtedly one of general hysterical tympany. 

Luxation of the Median Nerve.— Depage (Annalcs de la Soc. Beige de 
Chir., December, 1900). reports the interesting case of a boy, aged fourteen 
years, who three months before his entrance to the hospital sustained a luxa¬ 
tion of the right elbow. As the result of this accident there was an absolute 
Iobs of power of the forearm and of the hand and insensibility of the external 
portion of the latter. Luxation was reduced immediately. Soon after the 
dressings were removed motion returned to the forearm, but the paralysis 
and insensibility persisted. Examination showed that there was no atrophy, 
that there was no deformity at the elbow, and that the articular movements 
were intact The muscles supplied by the median nerve were paralyzed, the 
nerve presented a total absence of electrical reaction, and a loss of sensibility 
of all that portion of the hand supplied by the median nerve. Believing 
that the median nerve was being pressed upon by scar tissue, the author 
proceeded to operate. An incision was made over the internal border of the 
biceps muscle and followed down until a large nerve was exposed in the 
upper part of the incision, which by its size and its relations resembled the 
median. This nerve was closely connected with the mass of fibrous tissue 
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which was dissected away, and after searching in vain in the lower portion 
of the incision for the median nerve the wound was closed with sutnres. 
This operation was followed by such slight benefit that another operation 
was decided upon. This consisted in an incision 8 cm. long behind the 
olecranon. The ulnar nerve was discovered retracted to the inner side, while 
the median nerve was found behind the epitrochlear, incased in a mass of 
connective tissue, and separated from the ulnar nerve by a small amount of 
fibrous tissue which seemed to be the inner muscular aponeurosis. The 
median nerve was dissected out and returned to its normal position. As a 
result of this second intervention the sensibility remained abolished to the 
extremities of the index and middle fingers, while in the thumb and the 
palm of the hand it remained normal. There is much more motion in the 
hands than formerly. Willems, in discussing this case, stated that he had 
seen two somewhat similar cases in which the trophic lesion followed a dis¬ 
location of the shoulder. One case terminated in complete atrophy of the 
arm, and was twice operated upon; the first time the axillary plexus was 
exposed, while the second time the roots of the plexus in the subclavicular 
triangle were exposed, but careful examination revealed absolutely nothing. 

Some Errors in Diagnosis in Conditions Resembling Appendicitis.— 
Brewer (Annals of Surgery , May, 1901) states in conclusion, after a careful 
analysis of eleven cases, that renal calculi may produce pain, simulating 
that produced by lesions of the appendix or the biliary passages, and are 
often unaccompanied by classical signs such as haematuria, vesical irritation, 
and tenderness in the lumbar region. Occasionally small stones may be 
overlooked after inspection and palpation of a kidney through a lumbar 
incision. Cysts of the right ovary or parovarian, when strangulated by a 
twisted pedicle, may often present symptoms which closely simulate an 
acute appendicitis. A twisted hydrosalpinx may simulate the same disease. 

It is well known that cholecystitis and appendicitis are extremely hard to 
differentiate. The negative results of palpation of the region of the pancreas 
through the walls of the stomach or the tissues of the omentum by no 
means exclude an acute suppurative process in that organ ; the presence of 
small, white areas of fat necrosis generally distributed over the peritoneal 
surfaces should immediately direct our attention to the pancreas, and also 
that the local condition or the general sepsis caused by this lesion may give 
rise to symptoms and signs strongly simulating those produced by a general 
infection of the greater peritoneal sac. A rapidly growing sarcoma of the 
small intestine is often mistaken for acute appendicitis, and in the early 
stages of their development these growths produce no obstruction, and often 
give rise to no discomfort. Severe general sepsis, from infected foci entirely 
removed from the abdominal cavity, may often give rise to symptoms and 
signs identical with those produced by a local or general peritonitis. 

. The Treatment of Malignant Tumors by the Anticellular Serum of 
Wlaeffi —Reynier (La Prase Med., February 16,1901) reports two inter¬ 
esting cases treated by this method. The serum is obtained as the result of 
the inoculation of birds with the pathogenic blastomycetes, yeast cells, 
isolated from the cancerous tumors of the human being. The first case was 
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a marked one of cancer of the tongue, who came for operation, but careful 
examination showed the condition to be inoperable. Medical treatment 
was advised, but the patient's condition became steadily worse ; he had 
terrible hemorrhages and excruciating pain, deglutition was almost impos¬ 
sible, and the tongue was ulcerated and adhesive to the floor of the mouth. 
The right axillary and cervical glands were of enormous size, and, on the 
whole, his condition was extremely bad. At this time the injection of the 
serum was begun and repeated at frequent intervals. After the first injec¬ 
tion the pain disappeared, sleep became possible, the longue- decreased in 
size, and deglutition was easily performed. After ten injections the patient 
was so much improved that he was able to attend to hiB business. There 
was a cessation of the steady loss of weight, and the patient could speak, 
which was impossible before the beginning of the treatment. The enlarged 
glands decreased somewhat in size, and the condition of the tongue was 
improved. The second case was that of a woman with cancer of the breast, 
who also improved under this treatment The tremor diminished markedly 
in size, but ultimately it was removed by operation. On microscopical 
examination it proved to be a cylindrical epithelioma. The serum of 
Wlaeff has an evident action upon neoplasms, as hae been proved in many 
cases, but this action is not radical, and, furthermore, it is not lasting, for 
experience has shown that when one ceases the injections the tumor at once 
begins to grow and extend. This serum will never replace operative inter¬ 
ference. 
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Death due to Hypertrophy of the Thymus.— Taillens (Revue Medicate 
de la Suiese Romandt , June 20, 1901, p. 345) sums up his conclusions of a 
study under this title as follows: • 

1. In certain cases hypertrophy of the thymus can be a cause of death. 

2. The mechanism of this accident varies as it follows the convulsive form, 
producing sudden death by action on the heart, or the compressive form, 
which acts slowly by asphyxiation. 

3. In the convulsive form treatment is useless since the symptoms occur 
so rapidly that there is no time to act. In the compressive form medical 
treatment is useless, and even intubation or tracheotomy has proven futile. 
The only case definitely diagnosticated and cured by operative procedure— 
Siegel’s—suggests a rational plan of treatment of this form (opening of 
anterior mediastinum and suture of the gland to the substernal fascia). 



